2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESS PROPERTIES, LLC

99000000915

Pringipal Place of Business

160 €. LAKE BRANTLEY DRIVE

LONGWOOD FL 32779

Mailing Address

160 E. LAKE BRANTLEY DRIVE
LONGWOQD FL 327794807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, eic,

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OOMAR 13 P

Mi:13

IR QOAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ pplied For
MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — F— ” — o - n T = gy — p
Ia— - -~ =" Name - — -

SIMMONS, MARK R

160 E. LAKE BRANTLEY DRIVE

Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7 z&‘-——— MAR . B SIMMONS Oo3QI0C
Signawie, yped %mu nama‘cd ragisteren agenl and tie i applicaste. (NOTE: Registered Agent signature raquired when seinstating) DATE
f
'FJLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
f
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ petete TITLE [ changs [ Addition
Hae MEYER, GERALD W NAME TOOONES1 S TS T E——a
sTREET AoREsS ;160 E LAKE BRANTLEY DRIVE STREET ADDRESS O3~ 08 -0 2
wiv-sip | ONGWOOD FL 32779 cIny-sT-21p #dgeatl GG #sewsTl} 00
TIME MGRM [ betete TITLE [ change [ Acdmion
HanE SIMMONS, MARK R NAME
STREET ADDBESS [ {6 E LAKE BRANTLEY DRIVE STREET ADDRESS
CITY-£1- 1P LONGWOOD FL 32779 GITY- $T-ZIP
TITLE [ petate TITLE [ thange [ Addition
e [T T T e =l NamME— e —- —— -
STREEY ADDRERS STREET ADDRESS
CITY-3T-7IP CITY-3T-2IP
TIME [ petet WILE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESZ STREET ADDRESS
CITY-37-21P CITY- 3T- 2P
me [T Deteta TILE [Jchange  [] Addition
NANE NAME
STREET ADDRESS S$TREET ADDRESS
CITY- $1-7IP CITY-37- 2P
me [ petere TeE C]changs [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
THTY-3T- TP SN BT- TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

\-7522;

P 2y

A ™

i AR RES) raa s

OBDUIOD

(EoN %.2-2322

SIGNATURE:

SIGNATURE @n 'rvpeyn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date D

aytme Phone #

r

CR2E083 (9/99)



